Summary We present the findings of a pilot study to assess the perception of risk in 155 women with a family history of breast cancer by questionnaire. Only 11% of women were able to identify the correct population risk and more than half were unable to assess their own lifetime risk within 50% of the clinicians' estimate. Although it is probable that women are helped by genetic counselling and if at substantial risk, annual mammography, the psychological impact of assigning true risk and the value of mammography need to be evaluated.
There has been a growing demand for information on cancer risks and screening options as the importance of family history in certain forms of cancer has been demonstrated. Approximately 8% (Solomon, 1990) of colorectal and 4% (Newman et al., 1988) (Clauss et al., 1990) . The risk is expressed as a gambling odds ratio as, in our experience, this is usually understood better than a percentage. The individual's risk is compared to the 1 in 12 risk of breast cancer in the UK (Cancer Statistics, 1988) and the increased risk at younger ages is specifically referred to.
All new referrals to the clinic from December 1990 to November 1991 were given a questionnaire (Table I) figure. The results of this study are similar to those of a telephone survey of American women between the ages of 50 and 75 years (Polednak et al., 1991 There is an increasing availability of centres offering (6) 60% (22) 54% (7) 57% (4) 52% (12) 53% (82) counselling and mammography screening to women in this high risk group, a potentially huge number of individuals with a family history will be attending these centres in the future. In the absence of proven benefit from screening women under 50 years for breast cancer and the increasing demand for information, psychological evaluation of the counselling process is required. Further studies are necessary to address the use of risk estimation and the likely psychological bonus of an annual screening test: 99% of our group felt it would be of benefit. Special care must be taken for those women who did not initiate their own referral. Furthermore, although more women in our study were placed at a higher risk than they themselves estimated, they may well have gained from the chance to discuss their concerns and the knowledge that they can have regular follow up.
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